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in plain terms, so that
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

Coumy..Qi,lAﬂ

State....

State File No. '

ARIZONA | reiceed No. 0L s

Towaship.

‘City

or Village or.
Miami No . St AW,
(1f eath occurred in 2 bospit2l or institution, give its NAME instead of street and nun " ard
Length of residence in city or town where death occurred.,lg..jrrs.....4---...mes--_-----mrds- How long in U. S. if of forcign birth?._.. ...k & ..ds
2. FULL NA_{\,{E__A__Th_uaﬂm,RD_B_l,er ....... How long in State when death occurred?lg..,.yn, 0. .S,
(@) Reidence: To....tr..2. Marion Canyen se. Ward. 77

(Usual place of abode}

(If non-resident give city of town awglLmfe)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WID-
OWED, or DIVORCED, (Write

Male white e word) Yo rried

5a. I married, widowed, or divorced

HUSBAND of

 xxmxarex  Mrs. Thomas Rosser

6. DATE OF BIRTH (month, day, and year) Aug . 1 1
7. AGE Years Months Days If LESS than
4 1 day,—....hrs.
7 or........min.

8. 'Erade, prot’cls‘sign, or particular

ind of work done, as spinner,

sawyer, bookkeeper, etc_.'.snglte.m
Industry or business in which

work was done, as silk mill,

saw mill, bank, =zc--~~--——--I-ntorn#ti'onal-ms:nolﬂt

OCCUPATION
»

ZI.JDATE OF DEATH (month, day, and year)
4 J HEREBY CERTIFY, That ! atend

% 19,

I last saw htq‘_‘ alive on.... A

10 have occurred oa the date stated above, at.....

. 19
deceased from

- 19.53..5’

‘death is said

The principal cause of death and related cavses of im-

portance were as follows: Date of Onset

Other contributory causes of importance:

10. Date deceased last worked at Total time {years})
this occupation {month and spent in this
year) . OCCUPATION. carecnniremanrerees —
12, BIRTHPLACE (city or tcwn).........g3
{state or country) SQ sga
B |13, NamE Bvan Romnep
&
%] 14. BIRTHPLACE (city or 10w} ovoppn gt i
& (State or country) South Wiles
& :
% 15, MAIDEN NAME E] iza 'th.
=
Ol 16. BIRTHPLACE (city or town) ..
= (State or country) Seuth Walen
17. INFORMANT ..o s _Rosser Jr. ..
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18 BURIAL, CREARIIRKXRKRIMOUK

. Date... ey 19

UNDERTAKER ... Miles Mariuary.. ...

(L)

Name of operation........ceyeesss 3 Date of

What test confirmed diagnosj? ool I .. Was there an autopsyl....., z@ .....
23. If desth was dut to {nternal causes (violence) fill in also the {ollowing:
Accident, sufcide, or homicide?. ............t. Date of injuryoovirery 19

Where did injury occar?

(Specily city or town, counly aznd State)
Specify whether injury occurred in industry, in home, or in public place,

Manner of injury

Nature of injury. }

24. Was disease or injury in any way related 1o occupation of dece%..........
=5

19. - . :
( Address) Il so0, specify. // 7 A
(szs@é‘ Lenn Fma D, . p.
20, Fited ¥ ‘é‘ 19.3.9 ........... -m. SALAM
Registrar (Addeess)
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